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intellectual Property Section 
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Examiner Unknown - Group Art Unit 3661 



United States Patent and Trademark Office 
703-872-9306 



Jonathan P. Meyer 



Serial No. 09/943914 - Reinhold et al. 



NOTICE: This fteshnile iransmission may coniain inftmrnion tha is confidential, privileged, or exempt from disclosure under sqjplicahli 
law. It is intended only for the person to whom it is addressed Unauthorized use, disclosure, copying or distribution may expose you to le, 
liability. If you hsve received d»is transmission in eirer, please immediately notify us by telephone (collect) to strange fer remm of the 
documents received and any copies made, Thank you. 



MESSAGE: 

Enclosed herewith, please find a.REVOCATION OF POWER OF ATTORNEY AND 
CHANGE OF CORRESPONDENCE for filing in the below-identified application. 



PLEASE GIVE THESE PAPERS TO : 

EXAMINER: Unknown 

GROUP ART UNIT: 3661 

SERIAL NO.: 09/943914 

FILED: 08/31/2001 

INVENTOR: Reinhold 

ATTORNEY DOCKET NO.: IA00012 
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REVOCATION OF POWER OF 
ATTORNEY AND 
A? POINTMENT OF NEW 
POWER OF ATTORNEY 



Application Number 
Filing Date 
First Named Inventor 
Art Unit 
Examiner Name 
Attorney Docket Number 



09/943914 



August 31,2001 



JoTfien Reinhold 



3661 



Unknown 



IA00012 



RAX CENTER 



MAR 0 2 2005 



As assignee of the entire interest of the above-identified application or patent by virtue 
of an executed Assignment, recorded in the U.S. Patent and Trademark Office on 
January 22, 2002, under Reel/Frame - 012563/0065. 

I hereby revoke all previous powers of attorney given in the above-ideDtified 
application: 

A Power of Attorney is submitted herewith. 



u 



OR 



3 



I hereby appoint the practitioners at Customer Number : 22917 



0 



Please change the coirespondence address for the above-identified application to: 



The address associated v^th Customer Number: 229 1 7 



SIGNATURE of Assignee of Record 




NOTE: Signatures of all the invehtors or assignees of record of the ^drc interest or their represeniadveCs) arc 
required. Subniit zimltipld forms If more than one fiignature is required, see bolQW*. 



□ 



* Total of 



forms are submitted. 



rvracK^^ortiffifirttJftAi fbf fttOudna mb t^r^ oltaaki be oost to Qui QaotiaSbnmksA OfDeer. tJ>$. Pae» suiTracfamaTli Of&so, US. Dc^atnttA of CDfnrmce. P. 0. Ben 



PA(;E2/2'RCVDAT3f2/20l)52:09:53PM[EastemStandardriine]mUSPTO^ 



